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The recently approved new logo from BUMED for Navy Medicine Readiness and Training Command (NMRTC) 
Bremerton has its origin from the very shore(s) of which we stand. 


In the new standardized format implemented across all Navy Medicine commands, there was still a need to honor 
and represent the distinctive flair and historical relevance of each command. 


The new command logo specifically showcases the classic symbols of the Haida, the indigenous nation of 
the Pacific Northwest Coast, which are represented in the hospital design. 


There are 58 concrete panels, ranging from 7 feet to 22 feet, done by a local artist who starting the project in 1977 
and took approximately a year to complete, and was ready when the facility initially opened, May 7, 1980. 


The symbols combine Haida representation of the Sun, Moon, Beaver, Raven, Copper, Frog, along with Gunarrh 
and the Whale, and Sea Monster. Additionally, several features the Haida's symbolic hand design to signify the 
healing hand of the physician. 








An Expo Emphasis on Mental Health and Wellness 





Lt. Maxwell Anderson addresses a seated crowd dur- 


By Douglas H Stutz, NHB/NMRTC Bremerton public 
affairs officer -- As Navy Lt. Maxwell Anderson calmly 
addressed a seated crowd during the Mental Health and 
Wellness Expo 2021, he asked those in attendance to 
focus on the concept of mindfulness. 


As a staff psychologist attached to Navy Medicine and 
Training Command (NMRTC) Bremerton, Anderson 
explained how mindfulness allows someone to be aware 
in the present, away from lingering on the previous or 
wondering about the forthcoming. 


“We can use our five senses of sight, sound, smell, taste 
and touch to bring us into the present and help alleviate 
any stress or anxiety. We’re not in the past or into the 
future. We’re in the moment,” said Anderson, recom- 
mending to use a 5-4-3-2-1 countdown method of the 
senses to aid in accenting attention on the senses to com- 
pletely concentrate on the right-now. 


“Ask yourself, “what are five sights you see right now?’ 
What are four sounds? Three smells?” Anderson rhetori- 
cally asked. 


The short presentation by Anderson was but one facet of 


the expo held August 5, 2021 and sponsored by NUVRTC 
Bremerton and Naval Base Kitsap Fleet & Family Sup- 
port Center. 
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“It was really neat to see all the resources come together. 
We had Sailors and a few families visit all who were 
here setting up. We also had the vendors networking 
with each other. Obviously during the pandemic we have 
not had the opportunity to do this. Being able to have 
face-to-face communication again with our service 
members is such a valuable resource,” said Navy Chap- 
lain, Lt. Cmdr. John Tarr, assigned to NHB/NMRTC 
Bremerton and event organizer. 


The event featured a variety of resources from through- 
out Navy Region Northwest that focus on promoting 
awareness of opportunities and resources to enhance 
health and well-being, while also helping active duty 
members and their families connect to support and ser- 
vices when needed. 


“This was not my doing,” insisted Tarr. “I am humbled 
and impressed how easy it was to put together. When we 
asked if someone could participate, they were already 
lining up their resources and getting their displays and 
information ready.” 


Resources on display came from NMRTC Bremerton 
Mental Health department featuring Substance Abuse 
Rehabilitation Program (SARP) and Tobacco Cessation, 
Health Promotions and Chaplain Services/Pastoral Care. 


Also present were others such as Chaplains Religious Enrichment Development Operation (CREDO) Northwest, 
NBK Morale Welfare and Recreation, local Navy ombudsman, Navy Exchange and Navy Commissary, Wounded 
Warrior program, Navy Marine Corps Relief Society, NBK Fleet and Family Support (FFSC) Center Work and 
Family Life, Employment Assistance and Clinical Services, Navy School Liaison, Brandman University and the 
US Naval Undersea Museum STEM program. 


With the overarching theme of mental health and wellness, there was information presented on ‘mental health dur- 
ing the pandemic’; SARP, military mental health: “what and how’ and ‘mental health myths busted.’ 


Debunking mental health myths included such examples as the myth, ‘seeking help means I am weak.’ 


The fact is that just as physical fitness 1s a central part of military life, good mental health is just as important for a 
person’s well-being, as well as military and family readiness. 


Mental health challenges shouldn’t be ignored or hidden. Seeking help early to improve performance is a sign of 
strength and commitment. 


Another myth is that ‘seeking help will ruin my career.’ 


Fact: The Department of Defense acknowledges that untreated mental health conditions pose a threat to readiness 
and occupational performance, and therefore, seeking help for a mental health condition is consistent with a com- 
mitment to readiness and is encouraged. 


Myth: ‘seeking help won’t make a difference.’ 


Fact: In psychotherapy, psychologists apply scientifically validated procedures to help people develop healthier, 
more effective habits. There are several approaches to psychotherapy, including cognitive, behavioral, interperson- 
al and other kinds of talk therapy, which help individuals work through their problem(s). 


For Senior Chief Engineman John Antoine, SARP counselor, being able to talk to Sailors as they came by the as- 
sembled display tables was a perfect opportunity to explain about SARP. 


“We break it down. Addiction is not a choice. It’s not a moral failure or a sign of weakness or a matter of willpow- 
er. It’s not something that solves itself either or should be faced alone,” explained Antoine, adding that addiction is 
a mental disorder characterized by compulsive consumption or behaviors despite negative consequences. 


Although SARP for many is associated with providing help in handling such substance addictions as alcohol, pre- 
scription drugs or narcotics, Antoine notes there are also common behavioral addictions such as food, pornography 
and exercise. 


“If a person is playing video games for hours at a time and neglecting other aspects of their life, then there’s a pos- 
sibility of being addicted. An addiction is created when our brain’s reward system is rewired by constant use of a 
substance or engagement in an activity,” Antoine said. 


Antoine stressed that experts are in agreement that addiction is a real disease and not a moral weakness or a charac- 
ter flaw. 


NHB/NMRTC Bremerton Webpage: “We strive to dig deep. Such as, what’s the root cause of 
https://bremerton.tricare.mil/ someone drinking to cope? It’s usually a symptom of 
something deeper,” said Antoine. 
NHB/NMRTC Bremerton Official Facebook site: 
https://www.facebook.com/navalhospitalbremerton __ For those who missed the expo and wish more information 
on mental health resources, please call NURTC Bremer- 


NHB on Defense Video Info Distro Service: ton’s Mental Health department, 360-475-4219. 
https://www.dvidshub.net/tags/news/nmrtc-bremerton 


NHB Command Ombudsman: 
nhb.ombudsman@gmail.com 


I Am Navy Medicine — and Senior Civilian of the Quarter — Janine Wood 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Growing up in the high-desert of Eastern 
Washington, Janine Wood was practically a world away from the U.S. Navy and high seas. 


Until approximately 29 years ago. 


After departing the small town of Deer Park in what 1s referred to as the ‘inland empire’ upon high school gradua- 
tion in 1988, Wood attended Seattle University to obtain her Bachelor of Science in Nursing (BSN). It was there 
got she accepted into the Bachelor Degree Completion Program (BDCP) her junior year in 1991 and was commis- 
sioned as a naval officer in 1992 upon completion of her BSN. 


“T had never really thought about a career in Navy Medi- 
cine until I learned about the BDCP and all of the benefits 


and travel opportunities a career in the Navy could bring. 
H Ca t h Ca re I decided that Navy Medicine could offer me more oppor- 
W - tunities professionally as well as the honor to serve my 
B USI Nn ess Offi ces country,” said Wood, who has since added a Master’s 
Degree in Nursing from Old Dominion University in 2004 


and is currently working towards a doctorate in healthcare 
administration. 


Wood spend 20 years on active duty as a Navy Nurse 
Corps officer and is currently department head of Naval 
Hospital Bremerton’s Referral Management and Case 
Management. She was just recognized as senior civilian 
of the quarter, from amongst approximately 430 civilian 
staff. 


“This recognition is a great honor and I am humbled. The 
significance of this achievement is great. It 1s an oppor- 
tunity to showcase the accomplishments and professional- 
ism of the Referral Management and Case Management 
teams. All the recognition goes to them and what they do 
to ensure that our beneficiaries receive the care that they 
need and deserve. I am proud to work with such a profes- 
sional and conscientious group of people,” Wood said. 


Wood’s current position has taken her from bedside to 
behind the scene, but her role in overseeing operations in 
referral management is no less important. 


“My role in the Referral Management Center is to make 
sure that the team knows, understands and operates within 
Defense Health Agency (DHA) guidelines to ensure that 
beneficiaries understand their benefits and that they re- 
ceive appropriate specialty care at the appropriate clinic/ 
facility in a timely manner,” explained Wood, acknowl- 
edging that “the world of referral management is mystery 
= to many people.” 
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Standing tall in support of others ...with 29 years of 
active duty as a Navy Nurse Corps officer following 
by working in referral management civil service at 
NHB, Janine Wood was recently selected as the com- 
mand’s senior civilian of the quarter, highlighting her 
continued commitment to care, compassion and com- 
petence (official Navy photo by Douglas H Stutz, 
NHB/NMRTC Bremerton public affairs). 
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“In fact it was [a mystery] to me before I started working 
here,” Wood stated. “My department is responsible for 
dispositioning referrals for all specialty care and deter- 
mining the most appropriate place of care based on cer- 
tain criteria. We work directly with TRICARE to deter- 
mine healthcare benefits. Much of our time is spent assist- 
ing patients with complicated issues and providing assis- 
tance to our internal military staff as well as civilian pro- 
viders who provide care for our patients.” 


Ensuring high quality patient-centered care has been Wood’s background all during her active duty career. She 
has been a staff nurse, division officer, department head, clinical nurse specialist (maternal child nursing) and 
assistant director of nursing. Navy Medicine has taken her to the eastern seaboard and west coast of the U.S., sta- 
tioned overseas in Sicily, deployed to help with disaster relief and humanitarian assistance in Haiti and ‘many 
places in between.’ 


Wood affirms that her career has provided many opportunities that would not have been possible if she had not 
made the decision to serve her country many years ago. 


“As a nurse, it has been my privilege to provide care to active duty service members, their families and our veter- 
ans. As my career path has moved away from clinical care, I still feel a sense of pride knowing the job I do helps 
our beneficiaries receive the care that they need in a healthcare system that can be difficult to navigate,” stated 
Wood. 


Her nursing roots can be traced back to family, influenced by a grandmother and aunt who were both in the pro- 
fession. 


“At 18, I had no idea that in three years I would be joining the Navy and changing my life forever. After I retired, 
I tried different jobs in the civilian sector for about a year, but never quite found the same comfort and camarade- 
rie. I ended up taking a job in referral management in 2012 and have been here ever since,” Wood shared, adding 
that her two children - Reece, age 21 and Madilynn, age 18 - are her pride and joy. 


Wood and the Referral Management Center have also been at the forefront in doing their collective part in help- 
ing to stop the spread of COVID-19, albeit not in the traditional sense of direct patient care. 


“While my current position is not direct clinical care, I feel that the work we do 1s an integral part in that we assist 
in coordinating care for those in need, especially with a diagnosis that could be life changing. This is a scary time 
for patients. Having people help guide them through a complicated healthcare system can alleviate frustrations 
and allow them to focus on the care,” said Wood. 


When asked to sum up her experience with Navy Medicine in one sentence, Wood replied, 

“Being a part of Navy Medicine has been a privilege and an adventure, I am grateful for the friends I have made, 
the colleagues that I work with and most importantly the reason that we are here; providing high quality care to 
our beneficiaries.” 


I Am Navy Medicine — and Sailor of the Quarter — HM2 Joseph Kahler 


By Douglas H Stutz, NHB/NMRITC Bremerton public affairs officer — When Joseph Kahler was growing up in 
Mosinee, Wisconsin, he had an epiphany in the fifth grade. 
Although he didn’t quite understand exactly who a 
hospital corpsman was, or did, an elder sibling re- 
| turning home opened his mind’s eye to his future. 





“My oldest brother joined the Navy as a corpsman 
near the beginning of the War on Terror. I remem- 
ber not really understanding what a corpsman was 
until he returned from a deployment in the Middle 
East. My family went down to see him. A staff ser- 
geant came over and talked to my father, tearing up 
while thanking him,” related Kahler. 


“After that I asked my father why he did that,” 
Kahler continued. “and he started to tell me what a 
corpsman was and their relationship with Marines. 
That was the day I knew I wanted to be a Fleet Ma- 
rine Force corpsman.” 


After finishing Mosinee High School in 2011 and 


graduating from University of Wisconsin- Stevens Point with an associate’s degree in 2013, Kahler’s followed his 
brother’s lead. His Navy career began that same year when assigned to U.S. Naval Hospital Rota, Spain. 


“Navy Medicine has taken me around the world,” related Kahler. “From being stationed in Rota, Spain and being 
able to travel all throughout Europe, deployed with a Marine Expeditionary Unit and made port calls in the Medi- 
terranean Sea and the Middle East, and went on a (Marine Corps) Unit Deployment Program to Japan. 


After starting his career in family medicine, Kahler became an emergency medical technician (EMT), working in 
an emergency room (ER) environment. 


‘From there I was a line corpsman and then a senior line corpsman (assigned with U.S. Marine Corps). I work in a 
clinic here, as assistant leading petty officer of Navy Medicine Readiness and Training Command Bremerton De- 
tachment Puget Sound Naval Shipyard,” Kahler said. 


For his efforts at his current position, Kahler has recently been selected from amongst his colleagues as Sailor of 
the Quarter. 


“It was an honor to be chosen amongst my peers, the second class petty officers at this command are very compet- 
itive,” remarked Kahler. 


In his relatively short career span of almost eight years there have been professional and personal challenges as 
well as rewarding moments. 


“Personally one of the most difficult things that I have dealt with so far in my career has been responding to Sail- 

ors who have tried to take their own lives when I was an EMT and working in the ER. The most gratifying aspect 
of my career has been watching the corpsmen I’ve trained grow, from gaining warfare qualification(s), picking up 
rank, or watching them treat a patient. Being able to take a step back and see the progress they have made in their 
own lives,” Kahler said. 


Assigned to a Navy Medicine platform, Kahler has been an integral part of providing support to others in need, 
well before and on through the current pandemic. 


“Being a part of Navy Medicine doesn’t always mean that you will be taking care of active duty members. Our 
position here at NMURTC Bremerton is so important because we also take care of dependents of deployed active 
duty members. This is crucial because those deployed can have the peace of mind that someone is here looking 
after their family and can focus on their mission,” explained Kahler. 


With the Navy surgeon general priority on operational readiness, Navy Medicine’s core mission is ensuring force 
medical readiness with a ready medical force. Kahler has continually contributed towards that requirement, in- 
cluding helping to stop the spread of COVID-19. 


Yet his position now includes mentoring younger corpsmen to handle a host of overlapping responsibilities, espe- 
cially saving lives in any scenario or situation. 


“My duty has been to ensure that my Sailors are ready to leave this command with the knowledge and skills to go 
and be able to thrive on any platform in the Navy,” stressed Kahler. 


From that youngster in the fifth grade with aspirational dreams to a mature young man continuing to make those 
dreams come true, Kahler’s career path has afforded him steady growth and the opportunity to contribute on a 
global basis providing patient-centered care to those in need. 


When asked what does being part of Navy Medicine mean to you, he replied, “It means being a part of something 
bigger than yourself, and being a part of the greatest team in the world.” 


Purple Heart Reflections 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer—America’s oldest military award, distinctive 
in its rarity, has been annually recognized since 1782. 


Purple Heart Recognition Day on August 7 had significant meaning to Navy Medicine Readiness and Training 
Command (NMRTC) Bremerton with more than a few staff members receiving the medal in the line of duty. 





Purple Heart Reflection...Hospital Corpsman Ist Class Richard Vaughn, currently assigned to NURTC Bremerton 
Mental Health Department as a Substance Abuse Rehabilitation Program (SARP) counselor, received the Purple 
Heart medal when assigned to Ist Marine Division, 3rd Battalion, 5th Marine with Kilo Company, 2nd Platoon, 
3rd Squadron at Al Fallujah, Iraq in December, 2004. Vaughn, then a hospitalman, was involved in Operation 
Phantom Fury, a two month battle fought amidst the ravaged cityscape against a determined enemy (Official Navy 
Photo by Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer). 


Some of the Purple Heart recipients who were acknowledged for their valor when battered and bruised, but not 
beaten, include the following trio: 


At Al Fallujah, Iraq in December, 2004, Hospital Corpsman Ist Class Richard Vaughn was concentrating on an 
insurgent prisoner and about to become a Purple Heart recipient. 


Assigned to Ist Marine Division, 3rd Battalion, 5th Marine with Kilo Company, 2nd Platoon, 3rd Squadron, 
Vaughn, then a hospitalman, was involved in Operation Phantom Fury, a two month battle fought in the ravaged 
cityscape against a determined enemy. 


Vaughn and a Marine from his squad were each escorting an insurgent from a dwelling across a courtyard when a 
sudden explosion brought a sudden rush of searing shrapnel, concussive noise and hot air filled with swirling de- 
bris. 


“The whole place just seemed to blow up. I didn’t know what it was and, to this day, still don’t know what caused 
that blast. A hidden projectile? An improvised explosive device? An RPG?” related said Vaughn, currently as- 
signed to the Mental Health Department as a Substance Abuse Rehabilitation Program (SARP) counselor. “All I 
know is that at that time I had a hold of the insurgent in my right hand and was carrying my medical kit and weap- 
on in my left. We were propelled forward. I didn’t let go of either the insurgent or my gear.” 


Vaughn’s immediate attention centered on his Marine who sustained an injury to his leg from the blast that tore 
into his pants and severely injured the limb. There was still the responsibility to deliver the insurgents to their des- 
ignated staging area. 


“We got out of the courtyard, around the corner, and dropped off the prisoners. I then cleaned up the leg injury of 
my Marine and got him off to a Surgical Shock Trauma Platoon. We weren’t too far from that unit,” Vaughn said. 


Vaughn then finally took a moment to examine himself. 


“When the explosion went off, it felt like someone had taken a baseball bat to my left shoulder. There was numb- 
ness in my arm. I remember I could feel blood seeping down inside my uniform top. My Marines were on the ra- 
dio all saying, ‘Doc Vaughn has been hit!’ But after I looked at myself, I thought it really wasn’t that bad. It really 
could have been a lot worse. To this day I have a hard time telling this, but it really was amazing that it wasn’t 
worse. I chalked it up to prayer that there was no gaping wound. Several weeks after I was asked about the injury 
and I said it was really nothing,” said Vaughn. 


Upon returning to Camp Pendleton from deployment, Vaughn’s chain of command took exception to his own as- 
sessment. He was presented with the Purple Heart. 


“Everyone was wounded to some degree in Fallujah, physically as well as mentally and emotionally. We lost a lot 
of Marines and the wounded were too many to count. I don’t think what I did was anything special. I was just do- 
ing what I had to do,” stated Vaughn. 


His time spent in Al Fallujah had Vaughn also engaged in running firefights lasting three to four hours as his Ma- 
rines were confronting a host of insurgents operating from rudimentary — but effective — tunnels and underground 
bunkers. 


“We fought those guys. Our Marines were right there in those battles and it was rough. If I focus, I can still re- 
member little details like sounds and smells and sights. When you spend seven months wondering if each new day 
might be your last, your attention to detail can be amazing,” Vaughn shared, adding that as harrowing as it was, 
there was a special affinity he felt for those he cared for as their ‘doc.’ 


Vaughn does get queried at times about his Purple Heart. His response is typically just one word that needs little 
elaboration. 


“T usually just say ‘Fallujah,’ and that seems to be enough,” stated Vaughn. “There were a lot of Purple Hearts 
where I came from with 3rd Battalion, 5th Marine. Being included with them...I am humbled and honored to wear 
it.” 

For Hospital Corpsman First Class Danrung Vanichkul, he was down to seven days and a wake-up remaining in 
his year-long 2008 Individual Augmentee deployment to Helmand Province, Afghanistan, when his immediate 
surroundings — as well as everything else - was completely blown apart. 


His squad had followed intelligence reports of a concentration of Taliban insurgents gathered at a remote village. 
“It was our job to head out to the area and clear them out of there,” said Vanichkul. 
An ensuing firefight broke out that lasted more than three hours. 


“We were fighting and they took off. We pursued them. It was during our chase that they got lucky.” 
A concealed land mine placed by the retreating Taliban was stepped on by a squad member. The ensuing blast 


severely injured the Soldier and flung shrapnel into Vanichkul and lifted him meters off the ground. 


“The guy was right beside me when the mine went off,” explained Vanichkul. “I was knocked unconscious. When 
I came to, my first concern was automatically for my personnel.” 


Vanichkul’s subsequent actions on the battlefield were the result of his prior training and continuous knowledge 
gained from already being part of approximately 200 combat operations before that day when attached to US Army 
Regional Police Advisory Command, Afghanistan Regional Security Integration Command (ARSIC) South. 


“TI don’t remember how long I was knocked out but it wasn’t long,” said the Bangkok, Thailand native. “I do re- 
member immediately wondering if everyone else was alright. When we are in a situation with actual wounded, 
that’s when all the drills and training we do takes over our actions. There was no time to think or react, just to do 
what we do as a hospital corpsman.” 


“T’ve never had such an honor of presenting a medal of this magnitude. I’m just speechless and so proud,” said 
Captain Mark Brouker, then Naval Hospital Bremerton commanding officer. 


“We just don’t think about ourselves in such a situation,” Vanichkul remarked. “I guess it’s the right medal for 
wrong timing. But I don’t really deserve it.” 


Four years later in 2012 in the same province of southern Afghanistan, that harsh, unforgiving landscape came 
crashing into Hospital Corpsman First Class Edwardbrice Sablan. 


Sablan was riding in a Mine Resistant Ambush Protected (MRAP) vehicle as part of an escort patrol in the war- 
torn Marjah region when a sudden blast tore into the undercarriage. 


An estimated 200-pound improvised explosive device was detonated into the MRAP carrying members of the 2nd 
Battalion, 7th Marine Regiment. 


Sablan, sitting directly behind the auxiliary driver, was knocked momentarily unconscious by the force of the ex- 
plosion. When he came to amidst the aftermath of swirling smoke, choking dust and minimal visibility, his 
thoughts immediately went to the others. 


“My concern was for my Marines. I was worried about everyone else. We all got knocked out, including the driver, 
gunner and other passengers. I instantly started assessing the others,” said Sablan. 


Everyone had cuts, minor lacerations, and bruises from debris and shrapnel, except the auxiliary driver. The explo- 
sion had severely injured his lower torso. 


“T had to get him out right away. I pulled him out and stabilized his wounds as much as possible. We had set up a 
defensive posture, - there were potshots coming at us - and I protected and cared for him until the helo landed and 
transported him on to Camp Leatherneck,” related Sablan. 


It was after the deployment back at Twentynine Palms, California, that Sablan discovered he would be a recipient 
of the Purple Heart. 


“I felt very undeserving compared to what others have gone through and then been presented the Purple Heart,” 
Sablan said, adding that 1t wasn’t until a senior hospital corpsman shared with him the real significance of being 
presented the medal. 


“He said that that ‘you’re not wearing it for yourself. You’re wearing it for all those who never made it back.’ To 
have it explained like that meant a lot,” explained Sablan. 


When the device is formally worn, the Purple Heart features a profile of General George Washington, and above 
the heart appears a shield of the Washington coat of arms between sprays of Green leaves. The reverse side has a 
raised bronze heart with the words ‘For Military Merit’ prominently featured. 


It’s that specific meaning that was the driving force behind commemorating August 7 as Purple Heart Day. Gen- 
eral George Washington created it on that day in 1782 as a military decoration presented to those wounded or 
killed while serving in the United States Armed Forces. 


Making it stick at Naval Hospital Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — For the preventive medicine technicians 
(PMT) assigned to Naval Hospital Bremerton, the Secretary of Defense all-hands memorandum came as no sud- 
den surprise. 


In addressing all Department of Defense (DoD) employ- 
ees, Secretary Lloyd Austin stated he will ask the presi- 
dent, no later than the middle of September, to make the 
COVID-19 vaccine mandatory. 


The announcement has been met with a range of emotion- 
al responses, expressive replies and empathetic reactions 
from active duty service members as well as civilian and 
contractor personnel. 


§ After being at the fore the past 18 months — and counting 
- helping stop the spread of COVID-19, the PMTs under- 
stand that the health and well-being of all are of para- 
mount importance. Their duty as a ready medical force is 
to ensure there is a medically ready force. 





Preventive medicine technicians prepare to administer Still, there’s a feeling of being on a deployment that has 
the first Moderna COVID-19 vaccines Dec. 23, 2020. _ been extended. 

They are again preparing for a similar mass vaccina- 

tion evolution to ensure there is a medically ready Again. 

force. Secretary of Defense Lloyd Austin addressed all 

Department of Defense employees — active duty, civil- “We have had numerous discussions regarding the 1m- 
ian and contractor personnel —in a memorandum he pending mass-vax evolutions. They have not expressed 
will ask the president, no later than the middle of Sep- any frustrations. They understand what is going to be 


tember, to make the COVID-19 vaccine mandatory. expected of them, which is providing on-site supervision 
(Official Navy photo by Douglas H Stutz, NHB/ and assistance during the evolutions,” said Chief Hospital 
NMRIC Bremerton public affairs officer). Corpsman Dawn Dillow, Preventive Medicine depart- 


ment leading chief petty officer. 
Ramping up again to handle a sizable workload of time and effort is a challenge not lost on command leadership. 


Cmdr. Rob Uniszkiewicz, NURTC Bremerton, NHB/NMRTC Bremerton public health director and head of the 
command COVID-19 working group asserts that advances made up to this point in helping lessen the impact and 
disruption of the virus are a testament to the teamwork displayed by staff in administering vaccines, providing 
tests, and diligently continuing mitigation protocols. 


“The truth is that the situation 1s not ideal for anyone. The pandemic is not over. We still have a lot of work to do 
and the Delta variant has made this fact impossible to ignore. The work being done is of the utmost importance to 
public safety and operational readiness, without which we would be much more dire situation,” said Uniszkie- 
wicz, acknowledging that the command’s pandemic response efforts have been effective due to dedicated staff 
members, as well as everyone who has stepped forth to roll up their sleeve and received the vaccine. 


“T am fortunate to be on a team of highly motivated individuals who understand the importance of this no-fail mis- 
sion. We continue to put into perspective how much worse of a situation we would be 1n without their tireless ef- 
forts. We cannot forget that lives are literally at risk. The preventive medicine team, the contact tracers, the im- 
munizations teams, the urgent care clinic, the screening tents, the testing teams, and laboratory have all come to- 
gether in a way that is inspirational. Those that have done their duty and got the vaccine should be touted as he- 
roes as they have taken the steps, on their own volition, to make this a safe environment for us all. We need to 
continue to look out for one another and ensure everyone is getting rest, enough to eat, time to exercise, and to 
speak up if they need help. The pandemic is not fought alone,” stated Uniszkiewicz. 


Yet the overlapping impact from the virus — physical, emotional, spiritual, financial, and more — has been acutely 
felt every day during the pandemic. Hospital leaders are aware that resiliency can gradually morph into burnout. 
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“Regardless of the fact that the Delta variant is the most transmissible form we have seen of the SARS-CoV2 vi- 
rus, currently our greatest challenge is COVID fatigue that we see amongst our patients, the DoD military/civilian 


workforce, and especially our own healthcare teammates,’ 


> said Dr. Dan Frederick, NHB public health emergency 


officer. “This impact on our staff is not insignificant. At this time we need to continue to support each other, watch 
for signs of exhaustions, and make certain to take care of ourselves with a healthy work-life balance which 1n- 


cludes rest periods/breaks/time off.” 


The actual vaccine mandatory date could become sooner if the Food and Drug Administration gives a final ap- 
proval for the vaccine(s) or if the highly transmissible Delta variant of the virus continues to elevate infection 


rates. 


Frederick affirms NHB is prepared, come what may. 


“Organizationally, we are better armed today than we ever have been during this pandemic with a more knowl- 
edgeable and efficient healthcare staff, more vaccine supply than demand, testing capabilities that now exceed 
requirements and leadership/management personnel who continue to improve with smart resource allocation and 
policy interpretation and execution. Applying these tools and leveraging subject matter experts (SME) from across 
our different work specialty areas will ultimately be the key to our success against this virus,” stressed Frederick. 


One such example of the SMEs 1s the Preventive Medicine team. 


They have been actively engaged in quickly responding and working tirelessly when called upon for initial contact 
tracking and screening for symptoms, close contact investigations and contact tracing of COVID-19 cases. 


They have also handled follow-up of individual patients in isolation, conducted mass vaccination evolutions, and 
delivered hands-on support and timely guidance in administering COVID vaccinations across the nation’s third 
largest fleet concentration area, all part of the overall effort to help stop the spread of the pandemic virus. 






“My PMTs are standing by and ready and able to pro- 
vide any and all assistance to get up through this next 
round of vaccine effort,” Dillow said. 


The Pfizer-BioNTech COVID-19 vaccine 1s currently 


‘ _ available at NHB for eligible beneficiaries ages 12 and 






.o 


HM? Brittany Vain provides the COVID-19 vaccine to 
Anh Nguyen, staff pharmacist, Dec. 29, 2020.Then, as 





_ up. The vaccine is available by appointment Monday — 
_ Friday 7 a.m. to 3:30 p.m. in the Immunization Clinic. 





__ A parent/guardian must accompany those under the 
__, age of 18. The vaccine is also available on a walk-in 
_ basis in the Urgent Care Clinic from 3:30 p.m. to 7 


p.m. Monday — Friday and all day Saturday, Sunday, 
and (open) holidays. 


= 


Additionally, the Urgent Care Clinic COVID Testing 
Triage, 1s open from 9 a.m. to 8 p.m., and has been 


now, Vain augmented the command’s preventive medicine busy these last few days. 


technicians (PMT) during a mass vaccination evolution. 
As a ready medical force, the PMTs are again preparing 
to administer vaccine on a wide scale to those in need as 
Secretary of Defense Lloyd Austin addressed all Depart- 
ment of Defense employees — active duty, civilian and 
contractor personnel — in a memorandum he will ask the 
president, no later than the middle of September, to make 
the COVID-19 vaccine mandatory. The actual vaccine 
mandatory date could become sooner if the Food and 
Drug Administration gives a final approval for the vac- 
cine(s) or if the highly transmissible Delta variant of the 
virus continues to elevate infection rates (Official Navy 
Photo by Douglas H Stutz, NHB/NMRTC Bremerton pub- 


lic affairs officer). 


Eligible beneficiaries can also make an appointment by 
calling the Puget Sound Military Appointment Center 
at 1-800-404-4506 from 6 a.m. — 8 p.m., Monday 
through Friday, and 7 a.m. — 3:30 p.m. on Saturday. 
For appointments at the Immunization Clinic please 
visit https://informatics-stage.health.mil/Bre.../ 
COVIDSeries.aspx 


Branch Health Clinic Everett continues to offer the 
Moderna COVID-19 vaccine. To schedule at Naval 
Station Everett, please visit: https://informatics- 
stage.health.mil/EverettCOVID 
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Rear Adm. Timothy Weber, Commander, Naval Medi- 
cal Forces Pacific and Medical Service Corps direc- 
tor, visited NMRTC Bremerton, August 19, 2021, 
meeting with leadership and staff to confer on a num- 
ber of current, topical issues of interest ranging from 
Navy Medicine's continued responsibility to help stop 
the spread of COVID-19 to the transition of admin- 
istration and management to the Defense Health Agen- 
cy. Weber will also preside over NMRTC Bremerton's 
change of command ceremony, August 20, 2021, as 
Capt. Shannon J. Johnson hands over duties and re- 
sponsibilities of the hospital and three branch health 
clinics and approximately 1,200 staff of active duty 
and civil service to Capt. Patrick Fitzpatrick (Official 
Navy photos by Douglas H Stutz, NHB/NMRTC 
Bremerton public affairs officer). 





I Am Navy Medicine — and Senior Sailor of the Quarter — YN1 Vickers 
By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- Service before self. 


That mindset has become the hallmark during Yeoman Ist Class Zakeyia E. Vickers in her assignment to Navy 
Medicine Readiness and Training Command (NMRTC) Bremerton. 


She has helped innumerable staff navigate the U.S. Na- 
vy’s official paperwork, administration and correspond- 
ence. 


For her behind the scene efforts, Vickers has been recog- 
nized as Senior Sailor of the Quarter. 


“For one to be even be nominated 1s a great start and then 
to be selected in a group of hard-charging Sailors 1s 
great,” said Vickers, the leading petty officer for the D1- 
rectorate of Administration after serving as the directorate 
executive assistant and Human Resources leading petty 
officer. 


Vickers has been at NMRTC Bremerton since 2017 and 
joined the Navy on December 7, 2009. She graduated in 
1999 from Chapel Hill High School. 





“After graduating [Chapel Hill] high school in Tyler, Rose 
Capital of America since 1933, in the great state of Texas, 
I planned on joining the Navy but my mother and grandpa 
had other plans for me. I joined later in 2009 and it has 
been a journey. I have had twins in 2011 and have been 
fortunate to be able to complete my Associates in General 
Studies in 2019 and Bachelors in Criminal Justice in 2020 
from American Military University. I am now working on 


FS 
my Masters in Legal Studies but I have set my goal to 


_ , (i YNC (chief yeoman)!” Vickers said, 


(i The past 18 months — and counting — have proved to be a 
challenge for Vickers, as well as the entire command in collectively helping to stop the spread of COVID-19. As a 
yeoman, in charge of organizing and handling administrative duties, there’s been a seemingly never ending 
amount of official correspondence and paperwork to deal with. 


“The ever-changing Navy, especially during the Coronavirus 2019 pandemic has been difficult. NAVADMINs 
[messages directed to all Navy and Marine Corps commands and units] are constantly being pushed out, it seems 
as though weekly. All the message have to be read repeatedly to ensure Sailors transferring during the pandemic 
are taken care of from the start to finish with their permanent change of station orders,” explained Vickers, also 
noting that although the message traffic was overwhelming at times, 1t proved to be rewarding to assist others in 
need. 


“It is gratifying to know that I have helped someone. It 1s more than just handling front office matters. [For exam- 
ple,] It can be making a lasting impression upon a new Sailor. That first impression has to be a great one. Some 
believe that Sailors may forget small things that happened during their tour but they always remember their check- 
in and check-out. Customer service is key,” said Vickers. 


For Vickers, her selection as the top senior Sailor in a command primarily staffed by enlisted hospital corpsmen is 
a testament to her work ethic more so than her vocation career choice. 


“Rating does not matter. Coming to work, doing your job and being the best at what you do, matters. One can nev- 
er compare the jobs, but I have the upmost respect for what corpsmen do. When looking to my left and right, I am 
standing next to my brothers. I wouldn’t be there, partly, if it wasn’t for them. As an administrative rate, we sup- 
port warfighters. Right now the war is on COVID. It is our job to support all staff in being prepared to deploy. I 
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want to speak to being a valuable member of Navy Medicine and support staff getting recognized,” stated Vickers. 
In her current role, along with professionally supporting staff in eliminating the virus, Vickers has also stepped 
forth in a personal way in roll up her sleeve to help out. 


“T felt it was very important to get the vaccination to show junior and senior Sailors alike that we should help re- 
duce the spread and end the pandemic,” Vickers stressed. 


After being stationed overseas and deploying with a naval air squadron, being assigned to a Navy Medicine com- 
mand has provided Vickers with a perspective which she affirms has enhanced her knowledge and insight to fur- 
ther her career. 


“After being operational and at other shore duties overseas, I have now been able to see the other side of the Navy, 
in getting Sailors operationally ready to deploy (overseas),” said Vickers. 


When asked to sum up her experience with Navy Medicine in one sentence, Vickers replied, “It has been a jour- 
ney!” 


NMRTC Bremerton scenes... 





A Change of Command during a Time of Change 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer — Capt. Shannon J. Johnson handed over duties 
and responsibilities of Naval Hospital Bremerton (NHB) and Naval Medical Readiness and Training Command 
(NMRTC) Bremerton to Capt. Patrick Fitzpatrick on August 20, 2021. 





Johnson’s two-year tenure was notable by her leadership over the last 18 months, directing staff efforts to help stop 
the spread of COVID-19 across the third largest fleet concentration in the U.S. Navy. 


“Capt. Johnson has been a truly exceptional leader,” commented Rear Adm. Timothy Weber, Commander, Naval 
Medical Forces Pacific and Medical Service Corps director, and guest speaker for the ceremony. 


In her remarks, Johnson acknowledged it was demanding and difficult in dealing with the pandemic, yet the chal- 
lenge was handled with a collaborative effort from partnerships forged across the Pacific Northwest, as well as by 
the resolute determination of her staff. 


“To my Bremerton team, there are not words to fully express how I feel about you,” Johnson stated. “Gratitude, 
admiration, great affection...get close, but in this moment, do not seem sufficient. Crisis often brings out the best 
in people, and the best performance. You have proven this to be true a hundred times over. You were ready when 
the unprecedented challenge came and you delivered when our military community here and your nation most 
needed you.” 


Under Johnson, the COVID-19 response led to establishing highly effective, multidisciplinary and well- 
coordinated public health efforts, along with developing strong partnerships with community, municipal and tri- 
service colleagues that ensured a unified response across Navy Region Northwest. From implementing a drive 
through screening and triage, to establishing a COVID-19 Asymptomatic Testing clinic, to implementing evidence 
based health protection measures, Johnson guided her team in responding to the pandemic. She also supported such 
crucial requirements as force testing of deploying Navy fleet assets, along with sentinel surveillance testing, and 
contract tracing. 
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Upon receiving the initial shipment of Moderna COVID vaccine on Dec. 22, 2020, vaccination of first responders 
began the next day — following Centers for Disease Control and Prevention (CDC) protocols — through a phased 
approach to vaccinate all active duty and reserve components, TRICARE Prime and TRICARE Select beneficiar- 
ies, and select DoD civilians and contract personnel authorized to receive immunizations from DoD. 


Yet confronting a highly-infectious virus was a long ways away when Johnson took command in August 2019. 


“T had expected challenges. We were heading into full implementation of the long envisioned military health sys- 
tem transformation. Simultaneously, we were becoming a Navy Medicine Readiness and Training Command, and 
mitigating the impact of force shaping and potential medical manpower reductions. All while ensuring we were 
ready to support the operational forces and national security mission both here on the home front and aboard. At 
the time that seemed like a lot of challenge for one tour,” related Johnson. 


The focus for her, her leadership team, staff as well as the entire world took a drastic shift six months into her 
tenure. 


“In early January 2020 we started hearing more about the virus. Soon we became fully involved with this new 
disease referred to as COVID-19. Something that none of us had anticipated was now the most important item on 
our agenda. Our focus shifted, the pace accelerated, days extended into evenings, and weekends went away. We 
became wholly engaged,” explained Johnson. “To some extent we were on own. It was here 1n the Pacific North- 
west where the first case, followed by the first outbreak in a long-term care facility, just miles away from our 
(Naval Station) Everett clinic, was the dominate national news story. It would be weeks later that our Navy Medi- 
cine colleagues in other regions would be facing similar challenges. From that first moment, this team responded 
to the pandemic in a steadfast, deliberate and collaborative manner that set the standard.” 


Deflecting credit, Johnson devoted the majority of her comments to praising her team for their hard work and 
personification of character, competence and compassion traits. 


‘As I finish up here, I am acutely aware of the legacy of this place, and this team. There 1s a culture here that is 

unique, in terms of unit cohesion and a sense of mission conviction. Your collective knowledge, skills and abili- 
ties are important, but your secret power is your solidarity and commitment to leaving no one behind,” Johnson 

stated. 


In a unique first for the command, Fitzpatrick will follow Johnson tn a duel-hatted role. 


He will oversee DHA handling the management and administration of NHB and three branch health clinics locat- 
ed at Naval Base Kitsap Bangor, Naval Station Everett and Puget Sound Naval Shipyard. 


“Capt. Johnson has done an amazing job under very trying circumstances,” said Fitzpatrick. 


With DHA having oversight of the facilities and infrastructure, Fitzpatrick will guide Navy Medicine’s primary 
focus on Navy and Marine Corps operational readiness, as well as the overall readiness of Navy medical forces to 
support all mission requirements. 


He will ensure command and control of Navy Medicine Sailors and the continuation of delivering health care 
benefits to all beneficiaries, active duty, retiree and family members. 


Fitzpatrick reports to Naval Hospital Bremerton after serving as executive officer, Naval Health Clinic Cherry 
Point (NHCCP), N.C., since May, 2019. His assignment as commanding officer of both NHB and NMURTC 
Bremerton is a return to where he spend his initial active duty station, designated as an emergency/trauma regis- 
tered nurse 2000-20003. 


“There was change when I was last here. I was on duty in the emergency room on 9/11, 2001, and watched those 
events. That changed our country, and still does. But then, as now, what has not changed 1s the people here, the 
compassion and culture,” noted Fitzpatrick. 


NHB/NMRTC Bremerton staff consists of approximately 1,200 dedicated military, civil service and government 


contract personnel, including active duty medical staff forward deployed in support of various overseas commit- 
ments. 
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Change of Command Scenes 








Navy Medicine Priorities Praised and Proven in the Pacific Northwest 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer - For Rear Adm. Bruce Gillingham, Navy 
surgeon general and chief, Bureau of Medicine and Surgery, one of the fundamental principles of his prioritized 
guidance has been a crucial part of his career spanning nearly four decades 





Gillingham took the opportunity to remind everyone of that — and more - during a Pacific Northwest visit to Na- 
vy Medicine Readiness and Training Command (NMRTC)/Naval Hospital Bremerton and Navy Medicine Readi- 
ness and Training Command (NMRTC)/Naval Health Clinic (NHC OH) Oak Harbor, August 23 and 24, 2021 


“T’ve been in uniform for 39 years and one of the key reasons 1s because of our people. The commitment, dedica- 
tion and performance of our people makes me proud to be in this position to represent you, and thank you for 
doing such a great job,” said Gillingham. 


Gillingham, along with Force Master Chief (FORCM) Michael Roberts, Director of the Hospital Corps, met with 
leadership, greeted Sailors, addressed staff questions and familiarized themselves with the two Navy Medicine 
military treatment facilities (MTFs) which have been at the fore of much dynamic change in the last several 
years. 


From initially deploying the new electronic health record MHS GENESIS in 2017, to helping stop the spread of 
COVID-19 in the third largest fleet concentration area in 2020 on through today, to transitioning administration 
and management responsibilities of the commands in 2021 to the Defense Health Agency (DHA), the two MTFs 
have responded when called upon. 


“What I want to say is thank you on behalf of the CNO [chief of naval operations], secretary of the Navy and 
myself for the absolutely outstanding performance you’ve exhibited during COVID. You had some major chal- 
lenges out here — we all have — but you turned to. As the first group in the eye of the storm you taught us some 
very important lessons. If you take nothing else from this meeting, take my gratitude and appreciation. Its one 
thing for us to sit in our offices and think big thoughts, but to get it done on the deckplate is what you do. You 
make us proud every day,” said Gillingham. 
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During his address to 
leadership and staff, 
Gillingham focused 
on his priorities of 
People, Platforms, 
Performance and 
Power. 


“When we think about 
Navy Medicine, 
what’s our secret 
weapon?” Gillingham 
rhetorically asked his 
audience. “People. 
You. All of you. We 
have phenomenal 
people, who are will- 
ing to go 1n very aus- 
tere locations to sup- 
port the warfighter. 
That’s what we do. 
That’s why we wear 
this uniform. My 
commitment — and 
FORCM - is to make sure you are well trained to do that mission. We’re putting a very large focus on training as 
we should. The DHA transition 1s a good thing for us because I don’t have to be a hospital administrator anymore. 
I get to think about how I can prepare you to the absolute highest level to be ready.” 





The second priority — Platforms - emphasizes where Navy Medicine people will train and provide support to those 
in need. Gillingham affirmed that in Navy Medicine’s collective role in helping to stop the pandemic, the tradition- 
al sense of platforms has expanded from such locales as MTFs and forward resuscitation surgical teams with the 
Marine Corps. Such examples include small teams deployed within the U.S. to support the Defense Support of 
Civil Authority in providing medical care. 


“How proud to go in and help our fellow Americans with all the skills that we have! Anyone here go to southwest 
Texas or the Navajo nation? We sent a seven member team - ICU [intensive care unit] doc, five ICU nurses and a 
respiratory technician —into community level hospitals that did not have ICU care and set it up. Because those hos- 
pitals couldn’t do what they traditionally do which 1s move patients to a higher level of care. Those higher level of 
care places were full. Impressive, really phenomenal work. The local medical providers were ecstatic with the per- 
formance of Navy Medicine, saving American lives. We’re doing it again. We got a 23 member team, critical-care 
capable heavy, in Lafayette, Louisiana, helping the local hospital. The staff lined up at the entrance clapping as the 
Navy Medicine team came in, ready to go to start treating patients. That’s what we do. We’re agile, we’re flexible. 
Those are all platforms and they’re evolving. What underlies that is being ready. We always have to be ready,” 
exclaimed Gillingham. 


The third priority is performance. According to Gillingham, performance is the other secret weapon besides Navy 
Medicine people due to the focus on high reliability. 


“We might never find what we were expecting, but we adapt and make it work. Who went through corps school 
thinking, ’I’m going to be testing several thousand Sailors aboard a Navy nuclear aircraft carrier, and we’re going 
to do that in about two weeks.’ That wasn’t part of the curriculum, but you did it. Then you got to set up this mass 
vaccination site. We know a lot about administering vaccine, but this was different, with challenging conditions for 
storing, but we adapted and got it done. We’re high reliability learners. We are always looking to do it better. We 
never accept it’s just okay because our warfighters deserve more than just okay,” Gillingham stated. 


Gillingham then asked his audience to consider what happens when highly trained and motivated people are put on 
an optimized platform and demonstrate high reliability as a cohesive team. 


“You get the fourth P, power. We get medical power in support of naval superiority, and naval means both Navy 
and Marine Corps,” said Gillingham. “Our nation depends on us to do that. We’ve been doing it really well. When 
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I wrote the 4Ps I was thinking about my experience outside Fallujah. But this last year and a half has been about 
public health, preventive medicine, infectious disease, laboratory folks and vaccinating folks. All those folks do- 
ing their job, extremely well, being assisted by dentists and even surgeons, out of their comfort zone, helping 
out.” 


Navy Medicine is primarily comprised of five distinct corps; Dental Corps, Hospital Corps, Medical Corps, Medi- 
cal Service Corps and Nurse Corps, along with a host of active duty and civilian support staff to help maintain 
operational readiness. Each corps is comprised of personnel who specialize in specific health care fields from oral 
surgery to pediatrics to combat casualty care. 


From the Hospital Corps, the largest corps group with approximately 26,000 active duty enlisted personnel han- 
dling 25 specialties to the Dental Corps, with approximately 1,400 active and reserve personnel in 15 specialties, 
Medical Corps with approximately 4,400 active and reserve officers in 25 specialties; approximately 3,800 Medi- 
cal Service Corps officers in 31 specialties and approximately 4,000 Nurse Corps officer in 17 specialties, they 
comprise Navy Medicine’s ready medical force responsible with ensuring there’s a medically ready force for any 
operational commitment. 


“People are our strength. The reason I am still in uniform this far along 1s because I really treasure and enjoy the 
people I work for. Well trained people able to deliver great healthcare in some very difficult situations. We’ve 
done that and continue to do that, and we’re going to get better doing that,” stressed Gillingham. 


Navy Medicine Four Priorities 

PEOPLE 

People enhance performance by improving training and skills sustainment. 

People capitalize on talent and shape our force accordingly. 

People ensure our force maintains the highest standards of performance and behavior. Mutual respect is our base- 
line and excellence is our habit. 


PLATFORMS 

We focus on modernizing and maintaining our equipment sets, increasing speed, flexibility, and interoperability, 
while reducing fielding time and increasing survivability. 

We train to our new and emerging platforms, ever increasing our operational acumen, providing the capabilities 

necessary to support the warfighter. 

We deploy cohesive teams, on optimized platforms, supporting all phases of operations and operating across the 
range of military operations at the speed of our warfighters. 


PERFORMANCE 

We ensure our personnel meet and exceed military medical knowledge, skill and ability standards. 

We leverage high reliability principles, appreciative inquiry, artificial intelligence, and partnerships at all levels 
across Our organization. 

We use data driven decisions to optimize a medically ready force and prepare a ready medical force. 


POWER 
We integrate elements of the Navy Medicine enterprise to increase power. Every action and investment we take 
will contribute to our core mission of producing force medical readiness and medical force readiness. 

We leverage our world class research enterprise to stay on the cutting edge of medical knowledge, rapidly devel- 
oping solutions for the warfighter. 
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Navy Medicine has lost one of its own. 


The Department of Defense announced the deaths of 13 service members who were support- 
ing Operation Freedom’s Sentinel. 


They died Aug. 26, 2021, as the result of an enemy attack while supporting non-combatant 
evacuation operations in Kabul, Afghanistan. The incident is under investigation. 


For the Navy, the deceased is Navy Hospitalman Maxton W. Soviak, 22, of Berlin Heights, 
Ohio. 


Hospitalman Maxton W. Soviak was assigned to Ist Marine Regiment, Ist Marine Division, 
Camp Pendleton, California. 





